TOWN OF EAST FISHKILL EAST FISHKILL POLICE DEPARTMENT
BUILDING AND ZONING DEPARTMENT 2468 Route 52, Hopewell Junction, NY 12533
330 Route 376, Hopewell Junction, NY 12533 (845) 221-2111  Fax (845) 221-3840
(845) 221-2427  Fax (845) 227-4018
http://www.eastfishkillny.org

ALARM SYSTEM REGISTRATION

A $25 FEE with checks being made out to the “TOWN OF EAST FISHKILL” must accompany this application

NAME OF BUSINESS/RESIDENT: DATE:
ADDRESS WHERE ALARM IS TO BE INSTALLED: HOME PHONE:
CELL PHONE: EMAIL ADDRESS:
TYPE OF SYSTEM: ] mre ] otHer U.L. APPROVED:
|| BurcLAR ] siLent ] vEs
| mebicaL | AubiBLE
|| roBBervpANIC [ | CONNECTEDTO ] w~o
MONIT OR SYSTEM
BUSINESS/PROPERTY OWNER'S NAME: PHONE:
BUSINESS/PROPERTY OWNER'S ADDRESS:
ALARM COMPANY'S NAME: PHONE:
ALARM COMPANY'S ADDRESS: NYS LICENSE NUMBER:

PARTY RESPONSIBLE TO SECURE THE PREMISES DURING ANY HOUR OF THE DAY OR NIGHT:

1) NAME: PHONE:
ADDRESS: ALT. PHONE:

2) NAME: PHONE:
ADDRESS: ALT. PHONE:

El RESIDENTIAL PERMIT
Handicapped or Impaired persons on premises YESD NO]—\ TYPE

| COMMERCIAL PERMIT
Type of Business (Restaurant, Bakery, etc.)

HAZARDS (i.e. Dogs):

Owners of property with an alarm system installed prior to the adoption of the Local Lawshall be requiredto register the alarm systemwithin 15
days with the East Fishkill Police Department

All alarms must be reported by the Alarm Company to the East Fishkill Police Department, as well as any other agency necessary.

X

APPLICANT'S SIGNATURE

Report any change to the abowe information, IN WRITING, with 5 days to the EAST FISHKILL POLICE DEPARTMENT
STAFF USEONLY
VALIDATION: SITENUMBER: REGISTRATION NUMBER:
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